Type of Inspection NCDA&CS, VETERINARY DIVISION

New 0 P. 0. BOX 26026, RALEIGH, NC 27611 INDOOR
Annualr O Phone: 919/733-7601, Fax: 919/733-2277 OUTDOOR ©
Follow-Up BOTH o
(Prev. Inspection Date)
Complaint o ANIMAL WELFARE INSPECTION
Courtesy 0
Random X
GPS Coordinates - N: ‘BM l-[7 E |{lﬁ;2|?/| W: 4 ]cz Bl{d I |
QBSP Number— [ T - [ [ J-[ [ ]-[ [ ]-[]
BUSINESS NAME: Fots Mt e LICENSE#: _ 1C4Sy

OWNER: :i}i‘mth@resm ey, - fa"s mcw‘]" (q(}w?
ADDRESS: {235 i JirfenlHd “Try. LD =285 40

TELEPHONE: (3o 338 . 24io VMO- She I COUNTY _ ©nafse)
TYPE FACILITY: Animal Shelter & Boarding Kennel 2 Dealer o PetShop 0 Public Auction ©
Number of Primary Enclosures [ Animals Present: Dogs_ < Cats 7

Inspector: Mark “X” in bo, if adequate. Circle item number, if inadequate. Use NA if not applicable

STRUCTURE SANITATION SPECIAL ITEMS

Housing Facilities ¥ 11. Waste Disposal Records

i 1. Structure & Repair Y. 12. Odor ‘ . Description of Animals
¥ 2. Ventilation & Temp. ( s Ceiling, Wall, Floors _sRecords/Vet Treatment

of 3. Lighting

. _JPrimary Enclosures » » Origin/Disposition
i 4. Ceiling, Wall, Floors

"15. Equipment & Supplies ~ AJ[ A0 76. Signature (boarding kennel)

¥ 5. Storage %'16. Washrooms, Sinks, Basins
6. Water Drainage K 17. Insect/Vermin Control Transportation
j 18. Building & Grounds ¥ 27. Care in Transit Discussed
Primary Enclosures HUSBANDRY
;{' 7. Structure & Repair %' 19. Adequate Feed/Water Veterinary Care
¥ 8. Space J'20. Food Storage ¥ 28. Isolation Facility
¥ 9. Ventilation & Temp. n21. Personnel ¥ 29. No Signs of Illness/
i 10. Adequate Shelter ) 22. Animals’ Appearance Treated
Item Number . Expianatmn of Inadequacy (circled items above) And Date Corrections
: ‘ Recommendation For Compliance ‘ _ Must Be Completed

f%)‘t N) ﬁr “li‘j"uf'@mim Qf&%nmﬁ s Neaded Under Cof Coq 225 Cf'ﬁd m“‘f‘u f C‘f‘ig@a,

23) Top C‘Ai — Mo fecowds on Sife
w?i.af’) i ' i G v

n L (X T it i

@2‘5':) CAPs — Fecorda oY Or ivs were not avslable 4or mg%f:mf;ié,mv

STy { -
“ﬁ;:. - wj_,msz%’“)d i [Lx[ C‘iﬁ‘Nf‘S

o APPROVED \g( DISAPPROVED  Date: /-10-0% Time:_ <3:3C Py
Veterinarian:— - V/G—jm‘ﬁ(”’\iﬂaﬁ‘ Telephone: (Q”‘” )C;)“SS ¥ ie=21
Gt Sl o frreo
Inspector’s Signature AOwner/Authorized Agent’s Signature
AW-2

Rev. 7/01 White= Office Canary= Inspector Pink= Owner



